


11.

SUPPLEMENTS THAT YOU BUY IN A DRUGSTORE,
SUPERMARKET OR HEALTH FOOD STORE

ARE YOU PRESENTLY TAKING ANY MEDICINES OR DIET

WITHOUT A PRESCRIPTION? FOR EXAMPLE, 79
ASPIRIN, LAXATIVES, VITAMINS, ANTACIDS. YES o1
NO a2
WHAT KIND?
(CONTINUE TO
QUESTION 12)
WHAT ILLNESS DO
BRAND NAME YOU TAKE IT FOR?
1.
2.
3.
4,
5.

b.

(IF MORE THAN 5, LIST ON A BLANK SHEET OF PAPER.)

TOTAL NO. OF NON-PRESCRIPTION MEDICINES
BEING TAKEN

80-81
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12. a. WOULD YOU OBJECT TO US SENDING
YOUR BLOOD PRESSURE RESULTS
TO THE PERSON OR CLINIC THAT

USUALLY SUPPLIES YOUR HEALTH CARE? YES 01
NO o2
DON'T KNOW o3

@ | DO NOT HAVE A

PERSONAL PHYSICIAN
82 OR CLINIC THAT
SUPPLIES HEALTH CARE o4

)
b. | CLINIC NAME OR DOCTOR: @ V ), 83
ADDRESS:

TELEPHONE:

THANK YOU FOR COMPLETING THIS FORM. PLEASE REMEMBER TO BRING THIS FORM
AND ANY PRESCRIPTION MEDICATIONS THAT YOU ARE NOW TAKING WITH YOU FOR
YOUR CLINIC VISIT WHICH IS SCHEDULED ON THE DATE SHOWN ON THE FRONT

PAGE.
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